' 2007 FOR PROFIT CORPORATION
sy e ANNUAL REPORT

FILED

DOCUMENT # G44707

1. Entity Nama

HOWARD 8. HEYMAN C.P.A., P.A,

Jan 12, 2007 08:00 A
Secretary of State

Mailing Address
102 GABLES BLVD.

Principal Place of Business

102 GABLES BLVD.

HEYMAN, HOWARD S
102 GABLES BLVD
WESTON, FL 33326

WESTON, FL 33326  US WESTON, FL 33326 US
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the obligations of registerad agant.

SIGNATURE

8. The abave namad antity submits this statemant for the purpcse of changing its registered office or registered agam or both in the State of Florida. | am familiar with, and accept

Signalure, yoed of printed name ol registered agent and tie if appicablq.

{NCTE: Ragislarad Agent signaiure required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI FEE 13 $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

O

10.

TITLE

NAME

STREEY ADORESS
CITY-87-2P

QFFICERS AND DIRECTORS |

DP

HEYMAN, HOWARD S
102 GABLES BLVD.
WESTON, FL 33326
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Tne
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CiTY-ST-2IP

TME
NAME

STALET ADDRESS
) Ciry-51-2IP

TME

NAME

STREET ADDRESS
CITY-8T-2P
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Wy
m R
£ S

o

, HDHGQDS’HS F‘n e
i 815’38&‘&. *“ril u:ll? U?

iill‘ e

s

asE

3 50,00

IN, THI$|SPACE

!
e w e

. ‘,
N 1
"!‘;” A

. 1 !!» N ‘1‘ " 4 ';, :

el
e

changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE:

s

SIONATURE AND TYPED PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florlda Slalutes 1 further certify that the Information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the sama legal effact as if mada under cath; that | am an officer or direcior
of tha corporation er the recsiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutas; and that my nama appasrs in Biock 10 or Block 11 il
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